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formation of pus. The necessity for immediate operation in these cases 
is self-evident. 

Heaton also calls attention to appendicitis simulating ovarian dis¬ 
ease. He reports 3 cases, in 1 of which the appendix was adherent to 
the ovary on the right side. In the second cystic ovarian disease was 
present with appendicitis, and in the third the appendix was adherent 
to the ovary and was entirely intrapelvie. These patients made a com¬ 
plete recovery after operation. Heaton believes that the surgeon should 
make it a rule in removing the appendix in women, where no suppuration 
is present, to examine the right uterine appendages before the abdomen 
is closed, and to loosen or remove diseased ovarian or tubal tissue. 


Placenta Prasvia, with Rupture of the Uterus at Seven Months. 

—-Lea (Journal of Obstetrics and Gynecology of the British Empire, 
December, 1904) reports an interesting case of a multipara, seven 
months advanced in pregnancy, who went into a hospital after a sudden, 
painless, and profuse hemorrhage. On examination the cervix was high 
up, the os readily admitting one finger. The placenta lay in the lower 
uterine segment, partially detached. There was slight continuous 
hemorrhage, but no uterine contraction. A dilating bag was intro¬ 
duced without difficulty, and was removed four hours later, when the 
cervix admitted three fingers. The placenta was loose in the lower 
uterine segment, and the membranes unruptured. A macerated seven 
months foetus was extracted without difficulty by version. The placenta 
was expelled and the uterus contracted firmly. The pulse, however, 
remained high and slight hemorrhage continued, and on examination a 
deep tear was found on the left side of the cervix. Hemorrhage from 
this tear ceased when sutures were applied. The uterus was firmly 
contracted; there was no external hemorrhage. About half an hour 
afterward the patient suddenly died. 

On autopsy there was copious intra-abdominal bleeding through the 
linear rent in the posterior layer of the left broad ligament. A longi¬ 
tudinal tear had occurred on the left side of the lower uterine segment, 
between the layers of the broad ligament. This had formed a large 
hsematoma, which had ruptured into the peritoneal pavity. The uterine 
muscle was pale, soft, and flabby. The rupture had occurred at the 
placental site. On looking into the patient’s nistory there was evidence 
that she had been syphilitic. This had resulted in degeneration of the 
uterine muscle; while the implantation of the placenta into the lower 
uterine segment, the pressure of the back, and version and extraction 
had contributed this result. 


Caesarean Section at Term for Fibroid Tumor in a Double 
Uterus and Vagina. — Lyle (Journal of Obstetrics and Gynecology of 
the British Empire, December, 1904) reports the case of a patient who 
had had three abortions. Her fourth pregnancy went to full term. 
Delivery being delayed, examination revealed a fibroid in Douglas’ 
cul-de-sac. The head was above the pelvic brim and could not enter. 
The child was delivered by section and the uterine wound closed with 
catgut stitches and the uterus lifted up, when the mass in Douglas’ 
cul-de-sac was found to be a second myomatous uterus attached to the 
top of the vagina on its right side. There was an ovary and tube on its 
outer side, but none upon the inner. The peritoneum passed from the 
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posterior surface of the bladder between the two uteri and the anterior 
surface of the rectum. Suprapubic vaginal examination of the mvo- 
matous uterus was performed. On further examination the other 
uterus was found to have another tube and ovary placed upon its outer 
side. The patient made a good recovery. 

On examination the vagina was found to be divided into two portions 
by a septum, and at the end of each canal was a distinct and separate 
cervix. 


Three Cases of Cancer of the Cervix Complicating Labor and 
Advanced Pregnancy, the Patients Remaining Well Eleven, Eight 
and One-half, and Eight Tears after High Amputation of the Cervix. 

—Spencer (Journal of Obstetrics and Gynecology of the British Empire, 
December, 1904) reports the following cases: 

Case I. Multipara, aged thirty-three years, was delivered by forceps, 
of a living child, at full term through a cancerous cervix a year before she 
came under Spencer’s observation. The os dilated slowly, the posterior 
lip of the cervix dilating well, but the anterior lip, which was cancerous, 
did not yield. The membranes were ruptured artificially and labor 
progressed slowly. When the head was low in the pelvis a living child 
was delivered by forceps by very gentle traction. The placenta was 
expressed and the patient made a good recovery. 

About a year after this the patient was admitted to the hospital in a 
pregnant condition, stating that she had had a discharge of blood and 
pus the last eight months. On examination the fundus reached three 
and one-half inches above the pubes. The anterior lip of the cervix was 
greatly enlarged by an ulcerating malignant growth. The posterior lip 
was free. The cervix was removed by high amputation, the vagina was 
incised in front of the cervix, the bladder pushed up and a similar 
incision made behind, and the base of the broad ligament was tied with 
thick catgut ligatures, and the part between the cervix and the ligatures 
divided with scissors. The tissue was freed higher, up and the uterine 
cavity was opened anteriorly. The cervix was cut off and all bleeding 
stopped with a Paquelin cautery. The peritoneum was not opened. 
The vagina was packed with iodoform gauze and afterward boric acid 
douches and iodoform bougies were employed. She made a good 
recovery and left the hospital with her child in good condition. Subse¬ 
quent pregnancy occurred, when the patient was delivered by Porro’s 
operation, the ovaries and tubes being removed and the stump treated 
extraperitoneally. Eleven and a quarter years after the high amputa¬ 
tion of the cervix the patient, was in good health. The abdominal and 
vaginal scars were sound and free from hernia. 

Case II. was that of a multipara, who, on admission to the hospital, 
complained of discharge and bleeding, with pain. The patient had had 
eight children, but no miscarriages. On admission the patient was in 
fairly good condition, the uterus at six and a half months, and the child 
was living. The cervix was high up and much enlarged, with a malig¬ 
nant growth on the posterior lip. The patient was advised to have labor 
induced and the cervix removed, and finally consented. She was then 
delivered by induced labor and artificial dilatation. The child sur¬ 
vived about half an hour. The patient recovered from labor without 
serious complications, and between two and three weeks afterward the 
cervix was removed by high amputation, the mother making a good 



